superficial nerves, which in some cases could even be seen by ordinary inspection as well as felt. He (the speaker) alluded to that in an article with Dr. Perdrau in the current number of the Quarterly Journal of Medicine.1 He would like to know at what age the various symptoms were first noticed in the present case.
1 Weber and Perdrau, " Periosteal Nenrofibromatosis, &c.," Quart. Journ. Med., 1930, xiii, 1t. "Idiopathic" Hepatic Cirrhosis with Recurrent Jaundice.-F. PARKES WEBER, M.D., and M. SCHOLTZ, M.D.
The patient, D. P., aged 12 years, is a somewhat fat girl with considerable enlargement of the liver (which now reaches* down to the umbilical level and is bulging) and a few telangiectases on the face, but at present without any other obvious abnormal signs. On February 6, 1930, she was admitted to hospital with slight jaundice of obstructive type, with a positive direct Hijmans van den Bergh's reaction for bilirubin in the blood-serum, and with a history of having had recurrent or remittent jaundice and frequent epistaxis during the preceding fourteen months. She had never had hematemesis. There was no definite enlargement of the spleen and certainly none of the superficial lymphatic glands. The blood-serum gave nLegative Wassermann and Meinicke reactions. The urine contained some excess of urobilin and urobilinogen, but no bilirubin; probably the attack of jaundice was already disappearing. The galactose test showed an impairment of bepatic function. The resistance of the erythrocytes towards graduated hypotonic sodium chloride solutions was within normal limits. The cutaneous reaction to echinococcus antigen is negative. Nothing special in the family history. Under dietetic and saline treatment the jaundice gradually disappeared. The case appears to be one of hepatic cirrhosis of uncertain origin in a child (cf. F. Parkes Weber, " The Nature of Banti's Disease and its Relation to Idiopathic Non-alcoholic Progressive Hepatic Cirrhosis in Children," Brit. Joutrn. Chtld. Dis., 1923, xx, 78) . The specimen is from a girl (I. G.), aged 14 years, with old rheumatic heart disease, who had long been a "cardiac cripple" before she died. At the postmortem examination the heart was much enlarged, with completely adherent pericardium, old disease of the mitral valve and to a lesser extent of the tricuspid valve. A whitish fibrous-looking nodule of about the size of a small pea was removed from the pericardial tissue over the right ventricle in front of the heart. The microscopic section of this nodule, which was immediately adjacent to the myocardium, shows that it is composed of fibrous tissue very rich in minute blood-vessels, but containing very little blood. Around one or two of the vessels are small collections of lymphocytes. In the centre of the section is a little artery. We regard this as an old organized pericardial rheumatic nodule, but no subcutaneous nodules had been noted during life. No bacteriological examination was made.
Dr. REGINALD MILLER said he did not think that pericardial rheumatic nodules were very rare. They were seldom looked for, and therefore rarely found. However he did not think that the question of subcutaneous nodules was of importance in this connection.
Patient, a girl, aged 9 years, was brought to the Queen's Hospital for Children on account of falling asleep in the daytime. This had been a symptom since soon after tonsillectomy at the age of 7 years (February, 1928) . At the same time she became very nervous at night-time and began to have nocturnal enuresis. No micturition disturbance by day.
The family is healthy. There are seven other children.
Course.-Soon after the onset of the tendency to go to sleep by day she was admitted to the Hospital for Sick Children, Great Ormond Street, where she was apparently normal. About three months after the onset, she woke in the night and cried excessively for an hour. At that time, if she woke at night, she had to get into her parents' bed; she constantly imagined someone was in the room.
In February, 1929, she. went to a convalescent bome where she was quite normal except for enuresis, for which she was sent home after three weeks. The sleeping then returned, though with a tendency to diminution. At that time she had constantly red eyes due to rubbing. Along with the symptoms there has been observed no alteration in character.
In November, 1929, the condition was as bad as ever; that is, although otherwise normal, she would go to sleep, " even over dinner." She went to bed regularly at 6 p.m., falling asleep immediately. Enuresis continued. When awake she was lively, ate well, enjoyed playing games with her friends. She had a repeated face movement, a protrusion of the under lip by the tongue, " to keep herself awake," as she put it.
She is now nearly normal at home, but at school she still sleeps, "even in singing lessons." At nigbt she lies awake, and also becomes manifestly anxious, waking in. night terrors, knocking on the wall till her mother goes in. Otherwise she is intelligent, romps, plays, eats normally, is reliable, and does well at school. When she is asleep, however, " you cannot wake her, she is off in a dead sleep."
At no time has any sign of central nervous disease been detected. Discs normal. Clinically, the case falls between bwo groups. On the one hand are those rare cases which, because of day-sleepiness and lack of desire to rest at night, and with other details of altered behaviour and character, lead one to postulate an encephalitis lethargica that was not diagnosed at the time. On the other hand are the mach commoner cases in which increased tendency to sleep is due to psychological causes, without physical basis. The impbrtant factor here is the lessening in value of nightsleep owing to anxiety, with night terrors, sweating and restlessness. In severe cases the sleep in the day is also caused by anxiety present in the day also, and sleep may, in these cases, be found to have become invested with intensely pleasurable feeling belonging to the phantasies that, because they are felt to be forbidden, are giving rise to the anxiety.
Discusion.-Dr. T. M. LING suggested that this was a typical case of narcolepsy, having regard to the profundity of the sleep and the difficulty of awakening. Dr. WINNICOTT (in reply) said that apart from the sleeping, the child was normal. He realized that narcolepsy was a possible label, but as none of the published cases of narcolepsy had been properly studied from the psychological point of view, he was not yet convinced of the value of the term, implying as it did, physical disease of the brain. 
